A 10 year old boy presented to the surgery of his general practitioner with a two day history of a painful left ankle after a boy had stamped on it. This had been treated initially by the school nurse. In addition he had a swollen painful right ankle which had developed on the day of presentation after a cross country run. Radiological investigation showed no bony injury.
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When he was reviewed the next day the bruising to the ankles had developed into a purpuric rash which later spread to his legs and buttocks. HSP was diagnosed and he was admitted to hospital.
Chance association between trauma and HSP is always a possibility but on discussing these cases it emerged that the general practitioner (RC) had encountered two families with a high incidence of HSP sometimes related to trauma. One family had two brothers with HSP, one of whom had developed his HSP after a territorial army exercise in Germany. In order to elucidate whether packed red cell transfusions can alter immunoglobulin concentrations we measured the immunoglobulin content of 15 blood units used for transfusing babies of mean (SD) postconceptional age of 32-5 (3-4) weeks and postnatal age of 27 (13) days. The following concentrations were found (mean (SD)): packed cell volume, 60.1 (1.2)%; IgG, 10-0 (3.4) g/l; IgA, 1-43 (0-70) g/l; and IgM, 1-3 (1-65) g/l.
By knowing the amount of blood transfused (15 ml/kg) and the pretransfusion packed cell volume of the recipients, and by estimating the circulating blood volume to be 85 ml/kg the impact of the transfusion on serum immunoglobulin concentrations could be calculated. One packed cell transfusion theoretically increased the It is suggested that in VLBW neonates the 'normal' immunoglobulin concentrations reported may reflect not only endogenous production but exogenous intake by means of the transfusions as well.
